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F 371 | 483.35()) FOOD PROCURE, pare| DISCLAIMER
§5=E | STORE/PREPARE/SERVE - SANITARY !
! RESPONSE PREFACE: -
The faciliy must - i Glen Flora acknowledges receipt of
(1} Procure foed from sources approved o _ the statement of deficiencies and
conshdered safisfaciory by Federat, State or local proposes this plan of correction to
authoritfes; and ihe extent that the summary of
{2} Slore, prepare, distributs and serve food - findings is factually correct and in

under sanitary condilions order to maintain compliance with

applicable rules and provisions of
quality of care of Residents, The
plan of correction is submitied as a
written allegation of compliance,
This REQUIREMENT ls nol mel as evidenced GlenFlora’s vesponse to this

by: statement of deficiencies and plan
Based on observation and staff Intervew the of correction does not denote

faeility fafled to keap sandwiches wilh a meatfegg .
and mayonnalise fling at or below 41 dearees agreement with the statement of

during the operalion of the trayline. The faclilly deficiencies nor does it constitute
also falled to remove food particlas and stains an admission that any deficiency is
frorn saclional plates and powdeary residue from accurate. Further, GlenFlora
coffee mugs before placing the kitchenware inlo reserves the right to refule any
storage. Findings included: deficiency on this statement of

deficiencies through informal
dispute resolution, formal appeal,
andfor other administrative or logal

1. ALE:32 PM on 01/28M4 chicken and egg
satad sandwiches wara observad siiting on & fray
as resident plates ware balng prepared at the

steam table, The sandwlches weare not placad procedures. i
over lce, and the tray contalning them was sitting !
on a food preparallon counler opposlie the sleam E-371 Plan of Correcilon :
lable. A callbrated thermomeder raglslered 46 to Upon being notified of

47 degroes Fahrenheit when the chicken salad unacceptable temperatures (of

filling was checked, and reglslered 46 degress chicken/egg salad alternate) the DM

Fahrenhell when the sgg salad filling was
checked, At this time the cook staled the distary
staff still had threa carls of meal frays o prepare,

re-checked the sandwiches and
disposed of all sandwiches. The

According fo the dlelary manager (DM), the sgg DP‘:“ then ehecked temperature of
and chicken salads were prapared in the faciily chicken salad stored In refiigerator.
the day before being served. She reporied the
LABORATORY DIRECTOR'S OR PROVIDEREUFPLIER REFRESENTATIVE'S SISNATURE TITLE sy DaTe

Iy Erceulioe LRgebor 2. /252009

Any deficlency statemant andlng vwith an asledsk (') denoles a deficlency which tha inslitution may be excosed from comeclng praviding [ is delamined thal
other saloguards provide sulficlent profection 16 the pallents. {Ses Instuctians.) Except for nuraing homes, the findlngs stated abave are disclossble B0 days
fefbewing the dato of survay whokhar of nol & plen of comection s provided, For avesing homaes, the atova Sndings end plans §f carecfon ore disciosabla 14
diys following tho dala thess decuments are made avalabio to the facly, | deficlencles are clad, 2n approved plen of correction s requisite lo contired
program paricipatan.
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F 371 | Continued From page 1 F a7 Temperatute of new chicken salad 2/} 2gbor(

sandwiches were pre-assamblad and stored in
the walk-In religeraior uniil right before the
irayline bagan operaflon {which was
approximately B:15 PM). She commentad the
supper irayline usually remalnad In operation wniil
about G:00 P,

At3:38 PM on 012944 the DM slaled Ihe faclity
made ils own chicken and agg salads. She
reported the chicken salad contalnad chicken,
mayonnaise, eggs, and pickles, and the egg
salad conlalned aggs, mayonnaise, and pleklas,
The DM commented once removed from slorags
in the walk-1n refrigerator, these sandwiches
should have bean placed ovar ice as the frayiine
began aparallon o that the {iling would remaln
betwean 39 and 40 degrees Fahranhsit during
the enlire aparation of tha frayline.

Al 3:48 PM on 01729414 the PM cook slaled she
was Instrucled to keep cold salads and sandwich
filling at or balow 40 degress Fahrenheit during
opatation of the frayline by pulling small batches
of pre-assemblad sandwiches/salads from the
walk-In refiigarator at & time. She explained after
five minutas of being cut of refrigerated storaga,
she swapped oul the remaining
sandwichesfealads with new batches which ware
chilling in the walk-in refrlgarator,

2, During an inspaction of kitchanwara,
beginning at 11:18 AM on 01/29/14, 8 of 17
sectlonal plates In slorage had dried food
parlicles on tham, and 10 of 17 had stafns In al
least one plate compariment (82% of the
seclionsl plates ware compromised in soma way).
8 of 21 coffes mugs In storage had a powdery
regidus inside iham (38% of the coffea mugs
ware compromlsead),

was in acceptable range, placed on
tee at serving line and was prepared
as needed with periodic temperature
checks. All subsequent temperaiure
checks were in an acceptable range.
The dietary staff will be in-setviced
on accurate food temperatures on
20122014, The DM and Assistant
DM will implement a Food
Temperature Audit Tool
(Attachment I}, The aucdit will be
performed, unannounced, five times
a week to insure accurate food
temperatures at the serving line,
The resulis of the food temperature
audit tool will be reported guarterly
to GlenFlora’s Quality Assurance
Committee, MNegative trends will be
reported immediately to the facility
administrator,

Upaon discovery of plates with dried
food particles the DM removed
plates from service immediately.
Dietary staff was in-serviced on
21252014 regarding inspecting
plates for dried food parlicles &
general cleanliness post-
dishwashing/prior to service, Staff
instructed to remove any tableware
not eleaned in vinsing/dishwashing
process and report to DM, Dietary
staff re-educated on pre-
dishwashing rinsing process,

| The DM will perform an andit five
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AL 3:38 PM on 01/29/14 the distary mansger
{DM) staled it was the responsibility of the distary
employas placing Klichenwars, sanllized by the
dish machine, nto storage to check for dilad food
particles. She explalned If kitchemwars was
found with dred food parlicles on It, it was to be
scrubbad and re-run through the dish machine
untll clean. She raported the facility was
supposed lo use a dipping solulion every
Thursday lo remova slains and reskdus from
kllchenware.

At 348 PR on 09/20M4 the PM cook staled it
was the responslillity of the dietary employes
placing kitcherware Into drylng racks or final
slorage to check and make sure that It was fres
from diled food particles. She also commented
the DM would chack bahind the staff sometimas,
The cook raported hat kilchenwara was
supposed to be de-stalned every Thursday, or on
Saturdays or Sundays if the lask could not be
accompilshed on Thursdays,
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F 371 | Continued From page 2 F 371 tablewate completed in the Alzdpold

dishwasher cycle prior to being
placed inlo service.

The DM will provide a detailed
report of the tableware audit
quarterly to the Quality Assurance
Committee, The Quality Assurance
Committee will review for any
trends, Any negative audit results
will be reported to the administrator
timely immediately following
findings,

Upon discovery of stained
kitchenware (sectional plates and
coffee mugs) the DM removed from
service and imimediately began de-
staining process, The dietary staff
was in-serviced on de-staining
kitchenware on 2/12/2014, The
dietary department will increass the
de-staining process for kitchenware
from one to three thnes a week,
Dietary staff members will record
the completion of each task in a log
(Attachment 11},

The DM will be responsible for
maintaining the log and insuring de-
staining process has been
completed, at a minimum, three
flmes each week. The log will be
reviewed quarterly during
GlenTlova’s Quality Assurance
Cominittes meetings. Megalive
trends will be reported to the

facility administrator.

FORM CMS-RE66T02-00) Fravious Verslans Chedale Evenl K:HPIFTY

Facily 1D 923372 M coptinuatien sheal Page 3ol 3




| DEPARTMENT OF HEALTH AND HUMAN SERVICES

sl
g
LBRINTED: 0202512014

| | FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES MAR 18 2014 | OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERIGLIA (XZ) MULTIPLE COMSTRUCTION ] lix3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDIG 1A - MAIN BLDG SN SECTION COMPLETED
345194 B. WING 02/25/2014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZI CODE
GLENELORA 5701 FAYETTEVILLE ROAD
LUMBERTON, NC 28360
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION "
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS5-REFEREMCED TO THE APFROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS Kooo| 27
ISCLAIMER 25
: RESPONSE PREFACE: Hasly
Survayor. 27871 tenFl I led it of
This Life Safety Code(LSC) survey was GlenFlora acknowledges receipt o
conducted as per The Code of Federal Register fhe statement of deficiencies and
at 42 CFR 483,70(a), using the 2000 Existing proposes this plan of correction to
Health Care section of the LSC and ils referanced he extent that the summary of
publications. This building is type il protected &ndings is factually correct and in
construction , one story with a complele rder to maintain compliance with
automatic sprinkler system. pplicable rules and provisions of
| The deficiencies determined during the survey :mh[:"t: of c“hi.':'f I',\“Bs'd; mf; 'I'"iha
“" | area 28 fallows: an of correction u} s rmI ted as a
\K 018| NFPA 101 LIFE SAFETY CODE STANDARD K o1g ritien allegation of compliance,
SS=E denFlora’s response to this
Doors protecting corridor openings in other than tatement of deficiencies and plan
required enclosures of vertical openings, exits, or f correction does not denofe
hazardous areas are substantial doors, such as greement with the statement of
those constructed of 1% inch solid-bonded core eficiencies nor does it constitute
wood, or capable of resisting fire for at least 20 n admission that any deficiency is
minutes. Doars in sprinklered buildings are only cenrats. Further. GlenFiore
required to resist the passage of smoke. There is mrws'ﬂm » htjt o refute an
no impadiment to the closing of the doors. Doors fici gh‘ :-.ff
are provided with a means sultable for keeping eliciency on this statement o
the door closed. Dulch doors meeting 19.3.6.3.6 eficiencies through informal
are permitied.  19.3.6.3 ispute resolution, formal appeal,
nedfor other administrative or legal
Roller latches are prohibited by CMS regulalions rocedures,
in all health care facilities. ‘
|
I
I
This STANDARD s not met as evidenced by: |
|
LABORATORY DIRECTOR'S OR pnwlggg_;suppuen REPRESENTATIVES SIGNATURE TITLE (X8} DATE
ﬁ;*""/ Fferrrn— W f}a ceei et /Qf'fr-fa.a 3//2/2.{?!?

Any deficlency stalement ending with an aslensk {*) denotes & deficlency which the Tnstitution may be excused from correcting providing i is determinad that
other safaguards provide sufficlent profection to the patlents. (See instruclions.) Except for nursing hornes, the findings stated above are disclosable 90 days
follewlng the dale of survey whather or not a plan of correction is provided. For nursing homes, the above findings and plans of conection are disclosable 14
days folloiwing the date these documents are made avaBable 1o the facilty. If deficlencies are cited, an approved plan of comection Is requisite to confinued

program participation.
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S8=kE

58=E

]

Surveyor: 27871

Based on observalions and staff Interview at
approximately 9:00 am onward, the following
items were noncompliant, speciiic findings
include: double doors going into rehab. were
_béing held open with rubber wedges.

42 CFR 483.70(a)
MFPA 101 LIFE SAFETY CODE STANDARD

Smoke barriers are constructed fo provide at
least a one half hour fire resistance rating in
accordance with 8.3. Smoke barrlers may.
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired alass
panels and steel frames. A minimum of two
separate compartmenis ara provided on each
floor. Dampers are not required in duct
peneirations of smoke barriers in fully ducted
heating, venfilaling, and air conditioning systems.
19.3.7.3, 198.3.7.5,19.1.6.3, 19164

This STANDARD is not met as evidenced by:
Surveyor: 27871

Based on observations and staff interview al
approximately 9:00 am onward, the fellowing
items were noncompliant, specic findings
include: smoke wall in attic at director of nursing
office, has unsealed openings that are not seal
properly to maintained the rating of smoke wall.
i crR 483.70(a)

NFEA 101 LIFE SAFETY CODE STANDARD

One hour fire rated construction {with % hour

GLEMFLORA LUMBERTON, NC 28360
(%4] 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {48)
FREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX ({EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
k. 018 | Continued From page 1 / #

Koi8 [K*IJ 18 - Plan of Correction

¢ Administrator removed door
wedges immediately and
informed therapy staff that the
doors could not be
held/propped open at any time.
» Plant operations director will
check fire rated doors to insure
compliance during routine
inspections.
» Plant operations director will
immediately fix any deficient
doorways for proper closure.
»  He will then report findings to
GlenFlora's Quality Assurance
Committes.

K025

[(-025 — Plan of Correction

¢ Plant operations director to
place fire caulking in
holes/wall penetrations to
maintain compliance on both
the 300 hall {at barrier wall)
and wall between HA and SNF
areas.

%  The plant operations director
and administrator will follow
up on all additional
maintenance/projects requiring
caulking to make sure fire-
rated caulking in place,

+ Additionally, plant operations
koz2a| director will conduct facility-
wide inspection to make

2/25hety
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l(/ég Continued From page 2 Ko2g| certain all caulking in place is ?ZVHH
fire-rated doors) or an approved automatic fire approved fire-rated caulking. REISEALY,
extinguishing systent in accordance with 8.4.1 »  Plant operations divector will
andfor 19.3.5.4 protecis hazardous areas. When report any deficient findings to
the approved automatic fire extinguishing system the Quality Assurance
option Is used, the areas are separated from Committee snd discuss
other spaces by smoke rasisting partitions and ti i
doors, Doors are self-closing and non-rated or corrective action.
field-applied protective plates that do not exceed
48 inches from the bottom of the door are KK-029 — Plan of Correction
permitted.  19.3.2.1 »  On Wednesday, March 5" the
plant operations director
covered the one inch hole w/f
1/16™ steel plates and used a
H ar
This STANDARD is not met as evidenced by: fastener with 1/4 bolts, lock
Surveyor: 27871 washers and nuts,
Based on observations and staff interview at »  Facility will ensure future
approximately 2:00 am onward, the following maintenance and installation of
items were noncompliant, specific findings fire doors will, in no manner,
include: soiled linen door at main nurse station negate fire rating.
has a hale that is opan{doaor is not 3/4 rated with
hole). [£-062 — Plan of Correction
42 CFR 483.70(a) »  Plant operations director
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD Kogz| manually cleaned sprinkler
85=E heads in r!mted locations on
Required automatic sprinkler systems are March 4" and re-glued
continuously maintained in reliable operating excuteheon plate cover.
condition and are inspected and tested #  Plant operations director will
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA accompany fire
25,9.7.5 protection/equipment vendor
during biannual inspections to
ensure sprinkler heads are
This STANDARD is not met as evidenced by: clean/lint and dust free.
Surveyor: 27871 * Inspections will be reported to
Based on observations and stafl interview at GlenFlora’s Safety and Quality
approximately 9:00 am onward, the following ! Assurance Committees,
i i '

T
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K 082 | Continuad From page 3

include:

lent on head.

d.storage closets in Rehab,
ascutcheon plate cover,

42 CFR 483.70(a)

-2 sprinkler head at exit by Olender
Fiace{outsi:ie} had excess lent and spider wead
on head.

items were noncompliant, spacific findings

-sprinkler heads in laundry room kave excess

oifles wera missing

K0s2
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